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many parts of the world, notably in India, China and Japan. Numer-
ous workers have pointed out the close relation between vitamin D
and osteomalacia. Pommer (1885), in his studies upon the histological
changes in osteomalacia and rickets, concluded that the essential
abnormality in each disease was a cessation of calcification. Schmorl
('06) also found evidence of deficiency of provisional calcification and
irregularity of endochondral ossification in young subjects of
osteomalacia, changes similar to the disturbances of endochon-
dral ossification in rickets. Hess ('29, I.e.) believed that the differ-
ences in the pathological lesions in rickets are quantitative rather
than qualitative. The underlying pathological process is the same.
Maxwell ('30) claimed that true osteomalacia is the manifestation of
rickets in bones that have reached maturity and is connected with a
shortage of vitamin D. When a source of vitamin D is provided, and
the diet is improved in quality generally, striking improvement in
cases of osteomalacia talgps place. (Maxwell, '30, I.e.; Wilson and
Surie, '30; Hottinger, '27; Lasch, '28; Green-Army tage, '28;
Mathez, '29).
Celiac Disease: This disease is often followed by development
of rickets, osteoporosis, and tetany. One marked feature of this condi-
tion is the loss of large amounts of undigested fat which is excreted
in the feces. Since vitamin D is associated with dietary fats, it is
believed that absorption of this nutrient is faulty in celiac disease
even though the quality and quantity of the diet is adequate for
protection against rickets. It is also thought that absorption of calcium
is impaired due to the formation of calcium soaps. Dietotherapy is
used in these cases and the omission from the diet of fat-containing
foods is customary. Vitamin D is administered by mouth or frequently
the individual is irradiated. Neale, Smallwood and Shippam ('36)
and Shelling and Hopper ('36, I.e.) reported recovery and normal
development of children with celiac disease upon treatment with
vitamin D.
Treatment of Arthritis with Massive Doses of Vitamin D:
Rappaport, Reed and associates ('33 I.e., '34 l.c., '35 I.e.) reported
abatement of the symptoms of arthritis (atrophic, both rheumatoid
and infectious; hypertrophic, both degenerative and menopausal,
and mixed cases) when 200,000 I.U. per day of vitamin D were
administered as viosterol, the signs of improvement appearing after
periods of i week to 6 months. In some cases, they increased the
dosage to 1,000,000 I.U. per day. There was a fairly high percentage
of failures. Livingston ('36), Wyatt, Hicks and Thompson ('36, I.e.),
and Farley ('37) have also used this therapy successfully. The mecha-
nism of the clinical improvement, when it occurs, is not yet under-
stood.